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Utilizing Cross-Domain Collaboration to Reduce  
the Door-to-Wire Time for Patients with  

Myocardial Infarction 
 

Wen-Hsuan Lu1, Min-Hua Cheng1, Shu-Ling Lee1, Hung-His Cheng2, Chih-Chien Su3 

 
Abstract: The European Society of Cardiology stipulates that the reperfusion time for patients with myocardial 
infarction undergoing emergency coronary intervention should be less than 90 minutes. This also serves as an 
indicator of a hospital’s emergency medical capability. The aforementioned reperfusion time of the hospital 
investigated by the researcher of this study was merely 82%, which sparked the motivation for improvement. Upon 
observations and analyses, the following problems were identified: the lack of dedicated personnel for conducting 
electrocardiograms, unfamiliarity with pre-catheterization preparations, failure to identify potential patients with 
myocardial infarction during triage, delayed cardiology consultations, and the absence of a standard medical order 
set for catheterization. By implementing improvement strategies such as creating a small package and checklist 
for patients with ST-segment elevation myocardial infarction, establishing a medical order set, and collaborating 
with the fire department to form a LINE group for pre-hospital online electrocardiogram interpretation, the 
emergency department stay was reduced from 55 to 45 minutes, and reperfusion time was decreased from 83 to 
75 minutes, and the rate of achieving reperfusion in under 90 minutes increased to 90.9%. Through these 
improvements and cross-domain collaboration, patient-centered holistic medical care was exemplified, and the 
quality of care was enhanced. The results of this study may server as references for other medical units. 
Key Words: ST-segment elevation myocardial infarction (STEMI), myocardial reperfusion, emergency 

department, cross-domain collaboration, nursing project 
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